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Columbus Plan Commission 
Special Use Application 

Check One: 
 
___ Minor Modification  ____ Rezoning to Special Use  ___ Site Plan Approval 
Type or print legibly 
 
Applicant:   __________________________________________________________________________ 

Name 
 
_______________________________________________________________________________________ 
Number  Street    City     State ZIP 
 
Telephone No. ________________ FAX No. ________________ E-mail ____________________ 
 
Owners (not contract buyers) as shown on the county tax records: 
 
_______________________________________________________________________________________ 
Name(s) 
 
_______________________________________________________________________________________ 
Number  Street    City    State ZIP 
 
Telephone No. ________________ FAX No. ________________ E-mail ____________________ 
 
 
Current Zoning Classification _____________  Proposed Zoning Classification:  SU-___  
 
Size of property ______ acres   OR   _____ sq. feet 
 
 
I (We) authorize the planning staff and such other persons as the staff may deem appropriate to enter upon the property 
involved in this request for the purpose of analyzing this request. 
 
 
Location of Property 
 
Address _________________________________________________________________________ 

Street    City      Zip 
 
The property is located in ________________________ Township. 

 

Name of Surveyor or Architect:  _________________________________________________________________ 

 
Address __________________________________________________________________________________ 

Street    City    State  Zip 
 
Telephone ________________ FAX _________________ E-mail __________________________ 
 
Note: If you are buying on land contract, you are not the owner; the actual owner must 
sign application. 
 
Representation 
 
Is there another person or company (i.e., attorney, surveyor, developer, realtor) authorized to present this to the 
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appropriate commission on your behalf?  YES _____  NO _____ 
 
 
If yes, name of person or company _____________________________________________________________ 

 
 
__________________________________________________________________________________________ 
Street      City    State  Zip 
 
Telephone  _________________ FAX _______________ E-mail ___________________________ 
 
Notification 
 
Is there another person or company (i.e., potential purchaser) who should receive agendas, reports, or other notices 
related to this application?   YES _____ NO _____ 
 
 
If yes, name of person or company _____________________________________________________________ 
 
 
__________________________________________________________________________________________ 
Street      City    State  Zip 
 
Telephone _________________ FAX _________________ E-mail ___________________________ 
 
I (We) authorize the planning staff and such other persons as the staff may deem appropriate to enter upon, photograph, 
and videotape the property involved in this request for the purpose of analyzing this request.  
 
I swear or affirm under the penalties for perjury, that the foregoing representations are true to the best of 
my knowledge and belief. 
 
Signature(s) of owners ____________________________________________ Date ______________ 
 
 

____________________________________________ Date ______________ 
 
(Attach additional sheets if necessary) 
 


